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g22 
avon y a . — 
zs i aly ep 0 AQENG CRROAMOIIAA DNTESTON EW lT, ey = 
ef 2-25 
£o7s (a), stating tha w DUETO Mos 
Kagae at | iy (MEGA TASES 
spf o's = ——s 
= ets z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ils) 19. WAS AUTOPSY 
HESEo ani 
Ose °* / 2 yes [] NO 
= PSoy hi a * eee, ™ Te Se at 4 i ~ p< 
me 52 = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of itam 18.) 
E cs & | OR CONTRIBUTING C] CAUSE OF DEATH 
meges & JF EITHER, NOTIFY MEDICAL EXAMINER)| 
=u5 = soe is 2 ‘ ‘ 
Os528 < | 2c. TIME OF INJURY Month, Day, Year | 20d) INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {(Stete) 
A2S = 3 SEE ata. | While Not Whila | lactory, streat, office bldg., atc.) | 
e223 $ Pe eS [at work [1] at work [] | es i 
5 Pe ——— 
ReORe . | certify that ) (this hospital) attended the deceased from... at 1 19.....2, that (I) (we) last 
a 
HBOS © 
os 
Rehea 
Ame 
ro 
age 
a= 
Bes 
s 
Ss 
522 
Be 
lok 
La 
al 


22b. DATE 
Pe ‘ one Meroe Qe LG 9 tee 
bal '22e. PH fusbele Jeh G j : "| BRd. ADDRESS ? . x 
Be / we Philip Wa Heuman, Ile D. ‘307 Hickory Ave., Bel Air, s 
ge iia o— Zab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (23d. LOCATION ioe ‘town or county) pSrete) 
3 t” Sept.12 B Bel Air, Harf. Co 
aT 5 (4) 24 FUNERAL DIRECTOR'S ie 4 saat sai vag a eat DEY REGISTRAR, ee ose i 
ihe. RSS Re tapes wigatens [SEP TL ee ere 


DSosph to, Festa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10647. CERTIFICATE OF DEATH 10642 


ah 
2 


fe: 2 + = 

5 2 a = = = 

= 3 1. PLACE OF DEATH 2. USUAL “Ma ee deceased lived, ff Inslitution. | before admission) 

5 s «. CO a. STATE b. COUNTY 

o sth, LAL; Merten 

2 \ |b. Girv'or TOWN (if eulside corporate limits, ") & LENGTH saa STAY IN Tb s. CITY ORT Md ‘outside corporgte limits, write RURAL end give neeres! town) 

‘ox ‘write RURAL eng give ngpiest town) 

es ~ -LAVTe ove Crpce. LIGES YA) —— 

é& / d. NAME OF HOSPITALOR INSTITUTION (if not in hospitgl, give street adress) a stRet hE te! j «1S RESIDENCE 

‘. L ON A FAI 
bar boca! eynorse! T Hose weg) . 70S ORK JS ves [] No [] 
3. NAME OF First Tast | 4. DATE Month ey Year 


9 E> 


(Type or err (24 CH/e DEATH 
“ : =A Re LOW ee 
5. SEX 6. COLOR As 7. MARRIED fy) NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (fm year |IF ade rl a IF UNDER 24 HRS, 
bp} yy cal Deys | Hours | Mi 
yrs. i 


Male WiboweD pvorcéto [} | Woy 2 i 
SUAL (aL, [Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. arene (County & Stote, or foreign country) | 12. CITIZEN i WHAT COUNTRY? 
Bandy, Va., U.S.A., 


done during most of working li ven if retired) 
Chemical 
| 14. MOTHER'S MAIDEN NAM 


Mechanic _ 
Elizabeth Johnson 


13. FATHER'S NAME 
7, INFORMANT Address 


Catherine V. Bro Edge’ 


DECEASED | 


__ John Brown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ffyesgive werordelesofsorvice) 
no _—| PBRERCERSSREX 
18. CAUSE OF DEATH [Enter only one cause, 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)__ 


~ DUE TO 


16, SOCIAL SECURITY NO. 


the attending physician and completely filled in by the funeral 


d Maryland 
INTERVAL BETWEEN 
ONSET AND DEATH 


ry 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


A 


Conditions, if eny, which (b) 
geve rise to immediete cause 
(0), steting the underlying 


19. WAS AUTOPSY — 


Jo THE TERMINAL DISEASE CONDITION GIVEN IN PART (e) 


PERFORMED? 
yes [] no K] 


'20e. ACCIDENT WAS UNDERLYING [}_ vor Pert li of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete} 


factory, street, office bldg., etc.) 
9h. Lihat (I) (we) last 


oars that bai occult ac Def eau the'causes and on the date stated above, 


Ty D So 
ATTENDING STALF 
mo. | PHYS. pinecror [] PHYS. [1] 1G, 


22d, ADDRESS 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


PI 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


a = 11S Aa 7s _Edgewood Maryland 

Q¢ Ba, URAL CREMATION, | 23b. DATE THEREOF =] 23. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) (Stets) 
3 MO! 

o~ | Cokesbury Memorial _ Abingdon,Harford ,Maryland 
ve ais (4) KC ADDRESS 25a. Oct By “et ra Sb. REGISTRARS, SIGNA' 
15m 7/60 oct e vi a ee 


_Abingdon,Maryland. oO CT 4 I Bes ik x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. D, 
10648 _CERTIFICATE OF DEATH FO6T3 
1 Kt DEATH Te “USUAL "RESIDENCE (Whera de anit lived, If institution: R: nee i Before admission} 
Harford manviano ||” "Segond S COUNTY Partord 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN (if outsida corporate limits, write RURAL end give neerast town) 


write RURAL and give nearast town) 
___ Forest Hil] __ 4 years Forest Hill 


| 
d. NAME OF megan ‘OR INSTITUTION (if not in hospital, giv’ strae? addross) if d. STREET ADDRESS @. 1S RESIDENCE 
| 


Rook Spring Road ON A FARM? 


= 


fap 
rs 


Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


ee 24 hours ai 


Rock Spring Road | ves [] NO] 


3. NAME OF First Middle Last | 4. DATE Month Day Year 
DECEASED 


Uype ori May cpt Cawthorne | "=A™ September 18, 1962 


5. SEX j6. COLOR OR RACET7, wm ARRIED [~] NEVER MARRIED | , DATE OF BIRTH 9. AGE (In years WF UNDER T YEAR| IF UNDER 24 HRS. 
ast pense) ] 
Female | White wipowep%] —vivorcen [] | May 1, 1881 81 2 | ase Bee | Se See 


1De. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if ratirad) 


___ Housewife Housework England | UsSsAe 
13. FATHER’S NAME 14. MOTHLR'S MAIDEN NAME , . O 
Henry Hunter Ema Rawson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO) 17. INFORMANT (Son) Address 
(Yes, ne, or unkown) | (Ifyasgivawarordatasofservice) 


No fetenated | None Mr. David M. Cawthorne Forest Hill,Md. 


18. CAUSE OF DEATH [Eniac only ona causa per lino for (a), (b), and (e).) ’ , INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (es) Carcinoma of Colon 30 months 
/4 2 | 
- ’ DUE TO | 


Conditions, if any, which (b} : 
9a" to Immediate cause 


Then please remove carbon papers. 


(a), stating the undarlying ( DUETO 

cause Inst, ie 

PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE “CONDITION GIVEN IN PART | ‘Ya)| 19. WAS A AUTOPSY 
—— PERFORMED? 


___ Hypertensive cardio-vascular disease Me? ves [] no TE 
2Da, ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter ra of injury in Part 1 or Part Il of item 18.) 
OP. CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2D. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 
Heit oi Whila __ Not While factory, straet, offica bldg., etc.) | 
es 19 at work at work [_] ! 


21. | certify that (I) (this hospital) attended the deceased from...... 7 aA. 12, ¢ 7 193 62 that (I) (we) last 
saw the deceased alive on. 9/1 9.62, and that death occured at AM, ida the causes and on the date stated above. 


22e, SIGNATURE @— ae .— -—- 2b. DATE 
i J}. y =p, | PHYS. piREcTOR [} PHYS. [-] 9fi8o2 


22. PHYSICIAN'S: "| 22d. ADDRESS 


NAME (Tye!) Robert Barthel ue Forest Hill, Maryland 


I or attending physician. 


MEDICAL CERTIFICATION, 
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Inay be retained by the hos 


a: 


director, page 3 should be detached for use as the burial-transit permit. 


death. Pag: 
'O FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


230. wuRiA, SeenON. 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY boos “LOCATION (City, town or county) = a 
EMOV, i 
: tal \Sept.23, apm Drayton City Cem. Drayton,Pembina Co.,NeD. 
Ja FUNERAL DIRECTOR'S SIGNATURE - We Brosdawe WA liems 2Ba, REC'D BY T'9 962 ae 'S SIGNATURE ‘ 


ert Bel Ain, fiarylan owe SEP 19 1962_fCLoxeeu 8 


TO HOSPIT, 


> T 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10649 CERTIFICATE OF DEATH 10644 © 


. PLACE OF DEATH . )| 2, USUAL RESIDENCE (Whera daceesad lived, If institution: Residance before edmission) 
ie uh a. STATE b. COUNTY 
Harford _ ad MARYLAND Maryland Harford 


@ 24 hours after 


b. CITY OR TOWN (if outside corporate fimits, <. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outsida corporate limils, write RURAL end give nearesi town) 
write RURAL and give nearest town) 


— Darlington rmral _3 mos tee Darlington rural _ = 
| NAME OF AOSPITAL OR INSTITUTION [if not in hospitel, give streat eddress) d, STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
yes [] NO [Xt] 
First E “Middle tast 4. DATE Month Day —Yeer 
DECEASED oF 
(Type or print) DEATH 
ee  ———— ____ Ong. ped a Sent. _ 26 19 __62 
3. SEK 6. COLOR OR RACE) 7, maRmieD [K} NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |TF UNDER 1 YEAR] IF UNDER 24 HRS. 
° lest birthdey) |"Months| Deys | Hours | Min. 
Female White | woowm(] _ oworceo [] Sept. 4, 1885 TT os. | 


Then please remove carbon papers. Pages 


{¥es, no, or unkown) 


The law requires that the death certificate be executed 
physician. 


‘NDING PHYSICIAN: 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aftdr 
MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 


ger may be retained by the hospital or attending 


@ OR ATTE 
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108, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
_ S|) = North Carolina _ ULS.A., 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
__John_Andre3ws g . Ellen Edwards... _ Ss 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Ifyasgive waror dates of service) 


William A. Chappell Darlington Maryland, 


“¢e F “ATH [Enter only one cause per line fog (e), {b), and (c).| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: “S ease 
= IMMEDIATE CAUSE (0}__ z _ few : 2a = = 


/ ay DUE TO 


Conditions, if eny, which (b) 
geve rise to immediate couse 
(a), steting the underlying 
couse lest. 


DUE TO 


fe), = es —= —— = == " 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


9. WAS AUTOPSY 


PERFORMED? 
yes [] NO 
De, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) Ry ¥ 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
Haye, While __ Not While factory, street, office bldg., etc.) | 
p.m. 19 at work et work 1 


wm) 


Rand that death occured at, 


ee 1942, that (1) (we) last 


s and on the date stated above. 


director, page 3 should 


death. 


TO HOSPI: 


ATTENDING D. STAFF si 
mp, | PHYS. A Tieecton Oo Pays. 1 6/4 
3a. BURIAL, CREMATION, | 23b. DATE THEREOF 1 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 


s 
= be filed with the State 


as 
= TO FUN 


emoval 2771962) |Reins-Sturdivant F.H., Sparta North Carolina _ 
24 RAL tad f ADDRESS 25s, REC’D BY REGISTRAR | 25b. ~ ail SIGNATURE 
(4 Nie Comas& 4on Abingdon Maryland __|oGEP_2 8 1962 pebarleg 


v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5650 


10645 
CERTIFICATE OF DEATH eee 


co 1. Place fan) 


AZ. Et gt 
AA 


R ZOWN (if are 
‘and give neare: 


/ 


1 death: Poge 4 


<4 
d. NAME OF HOSPITAL { {IF not in hospital, 
OR INSTITUTION 


~ 


corporote hits, write of 
flown) 


— 


| 2, USUAL RESIDENCE (Where 


lived. If institution: Resjdeye before 
b. COUNT) 


Ox TOW). ", outside corpargie limits, nearest town) 


« Ch 


C¥ €e 


‘SY STREET oe J Z 


give street oddress} e, IS RESIDENCE 


ON A FARM? 


ves [] No 


3. NAME OF 
DECEASED 
(Type or print) 


fint 


Middle Lost 4. our 


Bears 


inth Yeor 


LW ae 


6. COLOR, OP/RA 


a 


100. USUAL, 5 UPATION ong ae, 
during 6st of working 


13. FATHER'S NAME 


OY 


ft 4 


~ 


icion ond completely filled in by 


ificate be executed within 24 hours 


(Yes, no, or unknown} 
Oo 


9. AGE 
lost ‘birthoy)” 


EO”. 


HPLACE eee ‘or foreign country) 


7. MARRIED B-NEVER MARRIED [[] | 8. DATE OF BIRTH 


wivoweo [] ovorceo] | 3/30//F052, 


1. Bia 


IF. cai TYEAR]IF UNDER 24 HRS 
cai Days | Hours] Min 


12. CITIZEN ve WHAT COUNTRY? 


c LZ-3-L-1 
HER'S o Kile 'N NAME, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. a —S NO. 
(1 yes, gve wor oF dates of serece] 


18, CAUSE OF DEATH [Enter only one 


IMMEDIATE CAUSE 


Then please remove corbon popers. 


thot the death certi 


Conditions, if ony, which 
gove rise to immediote 
couse (o), stoting the under- 
lying couse lost, 


ires 


PART I, DEATH WAS CAUSED BY: 


Mews & BETWEEN 
ONSET ANO DEATH 


couse per line for-fo}, (b). ond c)-] | Bice te 
 CéLal 


QuE TO 


{b} 


OUE TO 


{«). 


Paet I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 


T (a) |19. WAS AUTOPSY 
PERFORMED? 
ves{] NOT] 


The low requ 


the hospital ar attending physician. 


200. ACCIDENT WAS UNDERLYING 1) 


(IF EITHER, NOTIFY +AEDICAL EXAMINER! 


x 
23 
a 
D 
33 
3) 
c 
4 
6 
© 
= 
> 
a 
© 
a 
a) 
£ 
£ 
- 
6 
a 
4) 
° 
AS 


is cer! 


MEDICAL CERTIFICATION 


2.0 aes that | 
olive on 


TENDING PHYSICIAN: 
TOR: After thi 


+ 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 
NAME (Type) 


[220(URIA)Y CREMATION, | 220. DATE THERES 


MOVAL (Specify) oO M33 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


page 3 shauld be detached for use as the burial-transit permit. 


may be reto 


Yeor | 20d. INJURY OCCURRED 


Hour 9. m, 
” 
att T: he — from. 
apis =» 4 Gee 
7 


L Us 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Part Il of item 1B.) 


OR CONTRIBUTING (1) CAUSE OF DEATH 


) 


‘We. PLACE OF INJURY (Home, form, 120%. {City oF town) 
factory, streel, office bldg., etc.) 
H 


(County) (Stote} 


While Not white 
jat work [7] of work 
Z 


@5) _.. 19.6. L.that | last saw the deceased 


---M, fromthe causes and an the dote stated above, 
"ADDRESS (Street, city or town, stote} DATE SIGNED 


» 401 5: Uatlt lan, le 


and that#deéth accurred at_ 


ge NAME OF CEMETERY Op 2d. Y ION ( town, 9 


a WEL 


inty) 


Lng, f 


TO HOSPITAL 
TO FUNERAL D 


"tn 


vy 


JERAL DIRECTOR'S SIGH 


VS A15 (4) 4) Eee 


15M 10/57 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
onpeieyee § ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10646 


cS 
= 
o= 
= 
Lond 


HE! 


= 
= 
S 
lanl 
ba—| 
i 


1 Bs Aly DEATH 2, USUAL RESIDENCE (Where deccesed lived, If inslitution: Residance before edmission) 
a ©. STATE b. COUNTY 
HALE LD texnvnnn Ah y baad " LRRFORD 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If offside corporate limits, write RURAL end give neerest town) 


write RURAL end give 


Hhvee dz CLACE 


a3 Lee wood. 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDI 1S RESIDENCE 
ge ; 3 x ON A FARM? 
UBLDAD Ménetial —tsp.\_ P_0- Box | d ws] NOL] 
3. NAME OP First Midule « hast 4, DATE Month Day Year” aaa ~~ 
DECEASED OF 
Cpe oo Nor MA. 4 4 A ph & Cop~pfR ux DEATH Salim bER 3 woZ Pa 
5. SEX OLOR OR RACE] 7. MapRieD |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In Yoars |IF UNDER 1 YEAR | IF UNDER 24 HRS, 


last birthday) 


ie Sata 


11. BIRTHPLACE (Stata or foreign country) 


3 | I) eee aoe] ‘Deys | Hours Min, 
A f i FE I 

TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if relired) 


__ Student. none 24 Baltimore »Ma i 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 


Norman R. Cooper, Jr., 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) { (IFfyasgivewarordatesof service) 


wipowtD [] DIVORCED Feb 3, 1944 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


U,S.As,— 


ithin 72 hours after death. 


Louise M. Huntley 


16, SOCIAL SECURITY aa 17. INFORMANT Address 


no 219-42-0631. Norman R. Cooper,dr., Edgewood Maryland 


1B. CAUSE OF DEATH [Enter only one cause por lina for (e), (b), and (¢).) INTERVAL BETWEEN 
ONSET AND DEATH 


omrcounmascrety Pa Cty @ SAu Ihe om pour be 
rs 4 DUE TO 


g with form PM3. Page 5 may be retained for your files. 


-transit permit. File pages 1 and 2 with the State Boar: 


in any ever 


« 


Conditions, if eny, which (b) 
gave rise to Immediate couse 


DUE TO 


|, cremation, or removal, and 


mexannens (5057 ( C ie {m Cc y AAG eet nleas ede; 4 F—<L— 6 2. 


please execute the certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO swan EXAMINER: This certificate should be executed within 24 hours after death. If any des 


‘ 
2 
7 
8s 
= 5 
foe) 
wn 
en (eo), stating the underlying 
- 3 cause last. (c) z - 
ss Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
i g Seat PERFORME! 
3 S 3 ves [] No 
53 | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part | or Pert Il of item 18.) 
22-— & | PRIMARY ®} or CONTRIBUTING [] ce 
ae © | CAUSE OF DEATH. 
para 2 = —_— 
ae 5 208. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) 
U Po Ps fagtory, street office blda., ste.) | - 
2* 5/72 2 | 
= gd oC |* 
£oa é ove, held an Autopsy Inspection’ Inquiry [ek and in my o; 
Bs ; es i 
39 € death resulted from: Natural causes [= Accident [A], Suicide fa} Homicide [=I Undetegmined magner Oo 
se ge CHIEF MEDICAL EXAMINER [—] Lez. S 
AB ACTUAL ; 
MEDICAL DATE 
s = pa a ASSISTANT MEDICAL EXAMINER [—] 7 SIGNED 
3B a 
2H 
Hs 
° 
= 
% 
<0 
a 


3 Md NAME (Type) an Address (Streat, city, lown, of county) a= 
4 “|22e. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) (State) 
8 REMOVAL (Spacify) 
Burial Sept 8,19) Rock Spring il1,Harford, Ma, — 
23. FORERAL IC ‘ADDRESS 240. REC'D BY REGI ab. REGISTRAR’S SIGNATURE 
VS. AISME Ue ( Al, 
5M 9/60 PCliabo 3 deeds 
! oward K. Me Co j,,__ Abingdon Maryland care SEP 10 fi “4 a = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10652 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10647 


de 


7, PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived, If inslitution: Ratidence before admissypn) 
a, COUNTY a e, STATE b. COUNTY 


is Necessary, =m. 
q 
= 


pages 1 and 2 with the State Department of 


y event within 72 hours after death. 


MARYLAND 


b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b ¢. CITY ORLOWN [if ouside cogporete limits, writa RURAL and give Gesrest town) 
write so and é nearest town) 
TION email not in hospital, give street eddress) 


ate. HOSPITAL OR 'R d. STREET ADDRESS @, 1S RESIDENCE 
‘ ON A FARM? 


R.D. #2 Pew, RD. #2 Yes Sk No [4] 


Py ees OF ond Middle Lest 4 mere Month Day Yeer 


DECEASED «~~ 
(Type or print) Am “2 (on r2 b DEATH Se te MD ar (> 62 
ay SER & pe alee MARRIED iY NEVER MARRIED | ] | 8 DATE O} 1887 9. AGE = ars {IF UNDER 1 YEAR| IF UNDER 24 HRS, 


} t last birthdey) |"Months| Deys | Hours | Min. 
WIDOWED DIVORCED [ 7 yrs. | | | 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign ariaed | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Farmer Farm (Feb. 17, 1887 ) N.C. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


___ James Crabb : Lodemia Billings 
15. \ WAS ; DECEASED EVER IN U.S. ARMED. FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown} | [Ifyesgivewerordetesofservice) 


|__No i ___216-38-3 889. Mrs, J.T, Crabb, R.D. 2, Darlington, Md. 


18. CAUSE OF DEATH [inter only one couse por line 2 (o}, é ae 2 4 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: (e “ty pad ibeg linc 
IMMEDIATE CAUSE (6) 


Conditions, if any, which 

gove rise to Immadiete cause 
ting the underlying 

cause lest. i 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sy 19. WAS AUTOPSY 
PERFORMED? 


ves [J NO 


inerai director. Pag 


in 24 hours after death. If any 
in Item 18. Give Pages 1, 2, and 3 to the fu 


a 


ransit permit. File 


cremation, or removal, an; 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18,) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY — Month, Dey, Yeer | 2Dd, INJURY OCCURRED 200, PLACE OF INJURY (Home, ferm,  2Df. (City or town) (County) {Stete) 
Hour e.m. While Not While fectory, street, office bldg., etc.) 
et work [] et work 


MEDICAL CERTIFICATION 


p.m. 19 : 
21. I certify that | took charge of the remains described above, held an Autopsy ims Inspection ab Inquiry jek and in my opinion 


death 7708 from: Natural causes Accident lala Suicide [[]. Homicide []. Undetermined manner [=] 


aM. CHIEF MEDICAL EXAMINER [| fark 4 < wal 
a: on}: AD oe (a xe TE SI 
SIGNATURE wap, ASSISTANT MEDICAL EXAMINER |] 7 oR GNED 


sacar s GZ iter { ot a (ee tam e - Wes MEDICAL EXAMINER J] q~ [3x6 i ae 


35 (Street, city, town, of county) 


its designated egent, prior to burial, 
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22e. BURIAL, C res | 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 


ae eel i 
are Bel Air Memorial Gardens Bel Air, Maryland 
Tarring”’Viilneral Home 24m, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Aberdeen, Md. SEP_2 0.1962. fcbccrbee edge 


Health or i 


please e: 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEPT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION :W RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10648 


. PLACE OF, 2, USUAL RESIDENCE (Whare decaesed livad, If institulion: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
/ MAREN Mp ake (PD _ 


cs ae OFS IN Tb ¢. CITY OR TOWN {if outside corporate limits, write RURAL end give nesrest town) 


dM AVR EO CER [Oe 
File give Ze oie i) /—~"d. STREET ADDRESS a Ms nip 1S RESIDENCE 
'3. NAME OF at Garin PO | EW io RT AL ¢ » 
DECEASED 


LU Ted La A By Boy ae = RAUCH os id « 
3. SEX” 6. COLOR ee 7. MARRIED [] NEVER MARRIED [J Pp OFBIRTH =—s«d'. AGE (In |IF UNDER 1 YEAR | IF | — Y Hes 


M wow []  oivorceo[]| / “/fe 2 as “ al = 


10a. USUAL OCCUPATION a kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. UP (County & State, ‘or + foraign country) | 12. CITIZEN Ol Py al 


— 


s aft 


oe 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled in by the funeral 


done during most of working life, even if retirad) 


cae Me > 
AW |) etl Kos Byes 
RIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. —. 
(Ifyasgivewarordatesofservice) 
Wels ya BF. 
— 


CAUSE OF DEATH [Entar only one causeetny INTERVAL BETWEEN 


ys ONSET AND DEATH 
roi ocnasemeit, LOS P/ PATOL / ee une 


citi i Sy tit ag a yacrvé MbnaBryrwe DiSbase. _ KSRS 


j-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


"i PRT UR ITY CPS wes) |— 


PART Il. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH BUT NOT RELATED TO THE SEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
= | PERFORBMO? 


| YES ero 


|, cremation, or removal, and in afiy ia within 72 hour: 


jal or attending physician. 


Q 


MEDICAL CERTIFICATION 


120a. ACCIDENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURED. (Eniar neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
hour. ahs Whila __ Not Whila factory, street, offica bidg., etc.) | 
at work at work 


p.m. 19 

21. | certify that (I) (this hospital) attended the deceased from oe. nicein ee , that (I) (we) last 

saw the dec i r , and that death occured at.........M, from the causes and on the date stated above, 
1 22a. SIGNATURE 22b. ae 

SIGNER, 
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may be retained by the hos 


ATTENDING MED. STAFF 
PHYS. DIRECTOR [| lh PHYS. 


. PHYSICIAN'S =? al 224. ADDRESS 
NAME (Typal 


@ 


—, 


23a, BURIAL, CREMATION, | 236. wid Tey rr RY OR CREMATORY 234. ACity, pwn or county) 2m 


city) 19-19 “A neh 


director, page 3 should be detached for use as the burial. 
be filed with the State Depi. of Health prior to burial, 


death, P. 


Sut BO Ylladaaee ey a me eo oe 


TO HOSPI 


MARYLAND STATE DEPARTMENT OF HEALTH 
sie ny STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1¢ 0654 CERTIFICATE OF DEATH 10649 


1, PERCE OF DE. ‘ 2. USUAL RESIDENCE (Where deceased kived, If institution, Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
a MARYLAND aa 2 fi Pp f 
|B. CIY OR TOWN (if outside corporate limits, "| ¢ LENGTH OF STAY IN Tb I} 2 CITY OR TOWN TELE ao, wrila RURAL end give nearest town) 


ita RURAL end give nearest bgwn) 
us ee WAT ao “s./3 Mea 0 Ltt he 7 


aC ae cea ‘OR INSTITUTION (if not in hospifal, y; ot eddress) Vole Al ESS. @. 1S RESIDENCE 
ON A FARM? 


(AK [-r eB Lecescal lt osflal\é CUCECI/ 9c rr ves [] No TD} 


we ee OF Month 


Ce ern) Daud ured. (OF: a. ed = DEATH Sef. o 


6. COLOR OR RACE|7. arRieD [io nevek married [7] | & OATES F BiRTH 9. fet nies | LB it JA z 
jont il Ys | y 


| pale- 1 fem wipowed [] —_—bivorcep [_] of ‘L Parad ya. 
biRTHPL 


Wa, Efe OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | I t 


i 


it, within 72 hours aft 


— (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if ratired) M ja! / Uv. s ‘ 
43. FATHER’: Ss NAME 4. MOTHER'S MAIDEN. NAME” 
yi AeL lee & weds ey Yura KRetie/ 


| in any eveni 


= 


death certificate be executed oe 24 hours after 


ik ra DECEASED EVER IN U.S. ARMED FORCES? | | t6. 17, INFOR! Address 
(Yes, no, or unkown) | (Ifyas give warordates ofservica) 


“18. CAUSE OP DERTH [Enter only one cause par ling for (a| : WORE ATY 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 

ty 

y, DUE TO 
Conditions, if any, which 
gave rise 10 immediata cause 
(a), stating tha undartying 
cour tet 


DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY _ 
PERFORMED? 


yes [-] NO is) 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ear wea Whila __ Not While factory, street, offica bidg., ate.) 
.m, I 
: a i work [] al work [1] | 


2. I certify that (I) (this hospjtal) attended the deceased from.. f-4 
4 30 
saw the deceased alive o CPT ..F,.... 9d and that death occured $A: 
i is i. —— . DATE 
<i ~ © cee | artenoine MED. STAFF SIGNED 
PHYS. oO DIRECTOR Pays. 
| aad. ADDRESS — 


20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 201, (City or own) (County) (Stee) 


MEDICAL CERTIFICATION 


may be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Pa 


BURIAL, CREMATION, | 23b. DAT REOF ‘i K ty OR C . 23d, LOCATION (City, town or county) (State) 


is ee EST he ee 


VR ATS (4) 24 FUNERAL DIRECTOR’S SIGNATURE i. " D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


15M 7/61 (hal ate 
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TO HOSP] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH A 1065 50 


=) 


3 = 
& s 1. PLACE OF DEATH 2. UBURL RESIDENCE (Whare daceasad lived, if Institution: Residence befora admission) 
2 a, STATE b. COUNTY 
» 
a Hauke de GRpcgarnano | Me. Wemrord 
we b city Or fa (if ats corporate fimits, c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Ses rite RURAL and giva neerest town) \ 
eg avec de Gaace RE K Rona - Whiterces = ee 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) | d. STREET ADDRESS &, 1S RESIDENCE 
B; ON A FARM? 
hee JYursing home- all std no TT} 
‘3. NAME OF “First “Middle Lest 4. aes Month 


DECEASED 


ITyps'or print) S77 AR Hocurs Ford. 


6. COLOR OR RACEY7, MARRIED [NEVER MARRIED [-] | 8._DATE OF BIRTH 


Ww wipowep [_] pivorceD [_] ht 2F- Vaan WS yes. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona dugng most of working life, even if retired) 
—_— 
susguice ri pis. Conair, Ma, USA, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wu cn sWesnes Catwenine hoves 


een Sep vA 2g war 


9. AGE (In ep IF UNDER V YEAR| IF UNDER 24 HRS, 
nd fem "Days | Hours 
| 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. “3 INFORMANT Address 
(Yas, ne unkown) | (Ifyesgiva werordetesofservice) \w iva 
0 ry Bryan Fee , Meavtecorn, Wa, 


“18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 4. NC : 


INTERVAL BEXWEEN 
ONSET ANZ DEATH 
40 aN 


IMMEDIATE CAUSE (a) ONuins«, 
| 4 DUE TO | i: 
Conditions, if eny, which MA eee Orbe 


gave rise to immadiate cause =e 4 = 
(e), stating the underlying ut Lea tehin, was y - : 
couse last. © bog aps Tes 


z “PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBU' 9, WAS AUTOPSY 
° f PERFORMED? 

< YES NO 
$|_ > _) i a O xe CT) 
& 200e. ACCIDENT WAS UNDERLYING []) 2Db. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Part | or Pert Il of item 18.) 

ce | OR CONTRIBUTING [] CAUSE OF DEATH 

G JF EITHER, NOTIFY MEDICAL EXAMINER) 

a e = a == 
o 20c. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 

ray Hour e.m. While Net While factory, street, offica bldg., ate.) | 

2 int 19 at work [_] at work 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician, 


ATTENDING « STAFF 
Mp, | PHYS. biRecroe ER PHYS. 7 


—7 22d. ADDRESS or 
ater SS eS PEEP 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and im any event, within 72 hours after death, 


ha, 
na —s : = ee 
ee 23s, BURIAL, CREMATION, | 23b. DATE THEREOF - “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or tone (State) 
RE Specity) 
o* a Ring |A- 38 -co3 ‘Scare Rivte Berta; Pa. = 
VR AIS (4) 2 


1SM 7/61 


a NATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S Pyar 
<\ Ce Daske » Por - pate SF Pp Se febenlea. Aerctge. = 


eo a (AR YEAND"STATE DEPARTMENT OF HEALTH 
~ 65 'ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oy 


FOR STATE MEDICAL EXAMINER’ 'S CERTIFICATE OF DEATH 10651 
HEAUTH P . PLACE OF DEATH ; fhe USUAL RESIDENCE (Where deceesed livad, Hf institution: Teidanee before admission) 
S$ Sree a, STATE b. COUNTY 
as Harford MARYLAND Maryland Harford 
we 5 ~b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb | c. CITY OR TOWN (If oulsida corporate limits, write RURAL end give neerest town) 
Bs write RUBAL and dive neargfowo] 
gS Hike de G RC’ Aberdeen : 
3 tet d, NAME OF WORT OR INSTITUTION (if not in hospitel, giva street address) d. Ee ADDRESS | «. IS RESIDENCE 
$s I's oF, 2 ye | | ONA FARM? 
3 Harford Memorial Hospital Fe aw Ay Kee: ves [] NOX 
5 3. NAME OF First Middla Lest 1 DAT Month Dey Year 
< DECEASED 
8 AE bola LEON GRIMES BiarH September 22 1962 
ne 5. SEX 6, COLOR OR RACE) 7, MARRIED [GAITEVER MARRIED [| & Dpte oF beth 9. AGE {In years (IF UNDER 1 YEAR) IF UNDER 24 HRS, 
g | emt y last 2." | | msm Days | Hours | Min. 
E Male Colored | wirowt Divorced [ ap 1919 Z| 


kind of work 1Db, KIND OF BUSINESS OR INDUS’ b TRON Taare of loraign country) i. CITIZEN OF WHAT COUNTRY? 
donegduring most of nigh a lg, evan it catirad) Dd 
a boned echansfaning ¢ lpi Dud 26. i. q. 


are ee Gerae [AME % 20 yn MAIDEN NAME 
LBL, a, AL4t2e/ 4 eae KG ae / 
“TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. | otenee fdrass Lien, if, 
{Yes, no, or unkown} | (Ifyesgivewer ordetasofservice)| rs Ey = 
$5 Fee 19-07- G5 $0 Tus. = ae Lauenid) , 
bE © | 18. CAUSE OF DEATH [Enter only one couse per line lor (a), (b), and (c).) Stet BETWEEN 
7 ol AND DEATH 
ee PART I. DEATH WAS CAUSED BY: a 
25 IMMEDIATE CAUSE (2) Subdural hematoma with contusion hemorrhage 
Sa Le} DUE TO of brain and hemorrhage of pons 


gave rise to immediate couse 
(2), stating the undarlying 
couse last, (e) 


Conditions, if any, which (b) | 


, prior to burial, cremation, or removal, and in any eve 


z PART Il. OTHER SIGNIFICANT CONDITIONS: NTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART is 19. WAS AUTOPSY 
3 ee PERFORMED? 
ES 
YES NO 
yl kee, ll ‘ ®) xo 
= 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 18.) 
& PRIMARY [1] of CONTRIBUTING [] P 
ed Nios la | Knocked down during altercation 
S| 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, gery or town) Rooeny) (Stele) 
g How San While __ Net While factory, street, office bidg., etc.) | enway Stree 
2|6:00 Sept. 22 aon atwok €]| House ‘Aberdeen Harford Md. 


2.1 fils that | took charge of the remains described above, held an Autopsy [X}. Inspection [_]. Inquiry [_]. and in my opinion 


death resulted from: Natural causes [_], Accident [_]. Suicide Homicide [X], Undetermined manner [7] 


CHIEF MEDICAL EXAMINER 
ACTUAL ( \ ae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE \ M.D. ! 


DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 


Rertificate, writing the word “pending” i 


4 should be forwarded to the Chief Medical Examiner's Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


its designated ageni, 


x 6 
a2 NAME (tyes) Peter W. Rieckert, M.D. Asigieis (sue) city owher Soins) 9-2h-62 
he £, — 
a 8 a “1220. BURIAL, CREMATION,| 22b. DATE THEREOF He NAME OF CEMETERY OR CREMATORY | 22d LOCATION (City, town, or Py (State) 
2 MOVAL (Specify) ‘ | Cs 
atOL 
z at AT G2. WAiler bord Cy Tied 
vi 23. FUNERAL DIRECTOR ADDRESS 2Ma, REC'D BY REGISTRAR W24b, al "S SIGNATURE 
R AISME 
5M 162 


Brkeock, Mane de haree, nd, DATE OCT il 19 2 fOlcbag Neaetge. 


e@ 24 hours after 


¢ attending physician and completely filled in by the funeral 
tt. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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After this certificate has been signed by th 
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director, page 3 should be detached for use as the burial-transit perm 


death. Pad 
TO FUNERAL DIRECTOR: 


TO HOSP: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10657 __ CERTIFICATE OF DEATH 10652 


1, PLACE OF DEATH oa, 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


a eae ie 17-102 - We, a C 17; i 2 


"Cat Bullock, Itech orc ad lm SEP 10 1962! 


a. COUNTY H SoRD : Saray | Ge we Aad b. COMM ft Be ALFORD 


b. CITY OR TOWN [if outside corporate limits, “| ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (if qtsida corporate reas write RURAL and give neerast town) 


H. rite RURAL end give nearest town) 


ge Ceace | ZDpays |iHAyee d= GkAce 


~ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireat ad mad STREET ADDRESS . 1S RESIDENCE 


HALF 2 RD oe Hep. "Wheren se it ia 
<i ~ |6, COLOR ek a f Afgpis ro pee em been Be 


S. SEX 7. MARRIED [] NEVER MARRIED [] | B- DATE OF BIRTH ; 9. AGE (fn years |IF UNDER T YEAR| IF UNDER 24 HRS. 


Female Cpl wiooweo [A _oivorceo [J] Pet: ‘B ISVS eo te oe Ne [ a 


Wa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even i retired) atl 
Ad td t Le kyl And US... 


13. FATHER'S NAME 14. MOTHER'S MA y! NAME 


Lssac SkkKson. Charlotte faReon 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY Hy 17, INFORMANT Addrass 


18. CAUSE OF DEATH (Entar only one causa par line for (a), (b), and ion i] 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (ei. Et y pertens 10n & Renal Failure. 
? i) X DUE TO 
Conditions, f any, whith tb) 
gava rise fo immadiata causa 
{a), stating tha underlying 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 


DUETO 


oa Geld 4 erulone ephri tis - 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION N GIVEN IN PART Ie) | 19. $ AUTOP: 
PERFORMED? 


ves [] no Pt 


'20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 1B.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Steta) 
While __ Not White factory. streat, offica bldg., atc.) | 
19 Jat work ["] et work 


MEDICAL CERTIFICATION 


certify that (I) (this hospital) attended the deceased from ye" t that (1) (we) last 
lased alive on QI 19, oc, _and that death occured abla from the causes and on the date stated above. 


22b. DATE 


ATTENDING MED. ‘AFF 
mo. | PHYS. [ee onrector a HS. (el 


Fe. PHYSICIAR'S, > 22d. ADDRESS 
[AMI ype, 
one “£5 T Shans bur! 54 | Rewolutisn 2 Sh Hew 
DA’ 


REMATI HEREOF + 23¢. NAME - aid OR CREMATORY 23d, LOCATION (City, town. wees 


BURIAL, CREMATION. | 236, y 
 Lepb-s0, ba. | Bee Lele. Base al te 
ADDRESS. SEL Peenes . REC'D BY REGISTRAR | 25b, RE | ipo Fig SIGNAT 


3a. 
REMOVAL (Specify) 


ificate be executed . ia hours after 


ician and completely filled in by the funeral 


The law requires that the death cert 
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MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ri SER TIFICATE.OF DEATH: Awe 


_ ORES. 


1, PLACE OF DEATH 


@. COUNTY 
Harford 


b. CITY OR TOWN (if outside corporate limits, 
wrila RURAL and give nearest lown) 


Rural- Darlington 5 Moe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 
R.Deo#e 


3. NAME OF First 
DECEASED 
ANNA 


{Type or print} 
3. SEX 


| 
| 
| 
| 


Middle 


ELIZABETH 


MARYLAND | 
¢. LENGTH OF STAYIN Ib | 
| 


a, STATE 
Penna. 


d. STREET ADDRESS 
Main 


lest . DATE 


JONES | BEA™ Sept, 


Month 


]& COLOR OR RACE/7. MARRIED [-] NEVER MARRIED [_] 


| B. DATE OF BIRTH 
last birihdey) 


Female White Wea. DIVORCED 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if ratiread) | 


Housewife 
13. FATHER'S NAME ms 


David McClune 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ie or unkown) Ueesoleayraras deeesteavic 


1B, CAUSE OF DEATH i [Enter only ‘one cause per ling for (e), 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 


a / DUE TO 


Conditions, if any, which (b) 
gave rise to immadista couse 
(e), steting the underlying ¢ CUETO 


— 
Sure lots (ee C WL 6 
PART Il. OTHER SIGNIFICANT CONDITION INTRIBUTING TO- DEATH 


| 16, SOCIAL SECURITY NO. 


(b), and (c).] 


| 10b. KIND OF BUSINESS OR pape ue 


foe, 


February 5,1885 | "7?" 
ry 


BIRTHPLACE ‘can & State, or foreign country) 


| McCall's Ferry,Pa. 


14, MOTHER'S MAIDEN NAME 


| unknown 


17, INFORMANT 


Marvin E. Jones, 
D Arent 
Beahararcin 


Address 


b, COUNTY. 


€, CITY OR TOWN (If oulsida corporate limits, writa RURAL and give naaresl town) 


| | 2, USUAL RESIDENCE (Where deceesed lived, ‘If institutions Residence before ‘admisglon) 


York 


|e. IS RESIDENCE 
ON A FARM? 


yes [[] NO Ay 


Year 


28, 19 62 


Delta, Pennas 


INTERVAL BETWEEN 
ONSET AND DEATH 


A Crkin. behrnr= - 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]| 19. WAS AUTOPSY 


‘2De. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 


| Whit Not Whil: 
[et wet [al otaeort [ll 


MEDICAL CERTIFICATION 


p.m. 19 


21, 1 certify that (1) (this hospital) attended the deceased from. oie 


saw the deceased alive on. 


f 220, SIGRATYRE ae 
Raitmpfociak A Hut MP, 


“2De. PLACE OF INJURY (Home, form,» 201, 


(City or town) 
factory, street, olfica bldg., etc. u 


we lo. 


PERFORMEDY, 
ves [] NO 


{County} (State} 


AGL REV. Hthat (1) (we) last 


l ATTENDING y 
mp. | PHYS. DIRECTOR 


"/22d. ADDRESS — 


232. BURIAL, CREMATION, 
MO" nia (Specify) 
x 


IRECTOR’ ig! ‘URE re 
i cy ae aes) 


ADDRESS 


2b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


Sept.e50,1962 Slate Ridge 
Delta, Penna. 


. LOCATION (City, town 


Delta} 


and that death occured = from the causes and _on the date stated above, 


I 5 He. nai 


county) 


Pennae. 


lear CT 9496! 


[250 REC'D BY REGISTRAR % REGISTRAR'S SIGNATURE 


af herbs (uedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
18 RG of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 43 


PLACE OF DEATH i 2. USUAL RESIDE 


“ora a. STATE b. COUNTY 
MARYLAND a 


|b. CITY OR TOWN (if outside corporete limits, |. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL and 


wri 
A i SR2T_ 
d, STREET ADORESS ~ Te. IS RESIDENCE 
ON A FARM? 
yes] No [X 


lest a ats 


e. ; 


in any event within 72 hours after death. 


DECEASED 


{Type or - 1 CY 2 h sls Ty DEATH ay teube 
“B. SEX 6. 1% bw x 7. € a: [J Never eae 8. DATE OF Te AC ‘ 9. AGE (Id yeors |IF UNDER 1 YEAR| IF UNDER 24 Hi 
iG: lest birthday) |Months| Deys | Hours 
wipowen ["} pivorcen [_] — yn me WN 


“We. USUAL OCCUPATION (¢ rk | 1Db. KIND OF BUSINESS OR a? 11, BIRTHPLACE (Stete or foreign country) =| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
| West VPetuta U.s.A, 
P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Lue Keswel KP yoWens | Seve Maan aed 


NJ5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17 INFORMANT (AAWEr) Address RRne2, Bex 10 


Yes, no, or unkown) | {iyesgivewerordetesof service) 


fe —_— Tele Keovell Khe Sreeet Palas oc, 


| 18. CUBE OF DEATH [Enter only one couse per line for (e), (b], end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
5 IMMEDIATE CAUSE (e} M va) / v utr; ti (a) 47 


7 DUE TO. 


Conditions, if eny, which {b). 
geve rise to immediete couse 
{e), stating the underlying 
cause last, — te) 


in Item 18. Give Pages 1, 2, and 3 to the fu: 


ransit permit. 


DUE TO. 


cate should be executed within 24 hours after death. If any! 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY 


Rekyolritiow ZA yr tyms v05(s C+D [ws ne ay 


This cert 


200. EXTERNAL CAYSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Port | or Pert Il of itor 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


“20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 208. (City or town) {County) (Stete) 
Heer. etm, While Not While fectory, street, office bldg., etc.) 


c=. 19 et work [] et work [_] | 


21. I certify that | took charge of the _- described above, held an Autopsy O Inspection 1. Inquiry (ai) and in my opinion 
death resulted from: Natural couses [SE Accident [_], Suicide [], Homicide [_],  Undetgemined manner [_] / 


CHIEF MEDICAL EXAMINER ov ) 
ACTUAL Ce ASSISTANT MEDICAL EXAMINER [] / pare oma 
SIGNATURE = M.D. 


Ererineh Oe Seg ~ighk Q Pa i ey— ED) DEPUTY MEDICAL EXAMINER A] 7 ~3-6 


Address (Street, city, town, or county) at 
. BURIAL, aoa 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (Stete) 


REMOVAL (Specify) Sept by 1462. | Mewperd CemeXery, [Worpe, Lorry Co. West Uiestarer 


wet A 
/ 23. FUNERA 5 ADDRESS , 2de, REC'D BY REGISTRAR | 24b. REGISTRAB'S SIGNATUR 
23, FUNERAL DIRECTOR Coreen DOREES sete Shy e Ay iA 


es Rey Meee = DATE SEP D | 62_ 7 tenting Sy aa 


MEDICAL CERTIFICATION 


‘AL EXAMINER: 


Pertificate, wri 
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4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


please execu: 


a == 
“Dosegh o Fesker 


te be executed @ hours aft 


ical 


Then please remove carbon papers. Pages 1 and 2 should 


that the death certifi 


ires 


The law requi 


retained by the hospital or attending physician. 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


ached for use as the burial-transit permit. 
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TENDING PHYSICIAN: 


director, page 3 should be det: 
be filed with the State Dept. o 


death. Page 
TO FUNERAL DIRECTO: 


TO HOSPI 


vr AIS (4) 
15M 9/60 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Piven ait RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1, PLA PLACE OF ‘DEATH ’ 3 USUAL RESIDENCE | (Where deceased ‘lived, If institution: 1065 cs i dmission) 
e. COUNTY a. STATE b. COUNTY 
Harford _ Maryland ___ Harford 


|b. CITY OR TOWN {if outsida corporate limifs, | ¢. LENGTH OF STAY IN ib || ©. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest lown) 
write RURAL end give neerest town) 


Joppa rs | Lifetime Joppa 


yd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||)‘. STREET ADDRESS “Ta. 1S RESIDENCE 


ON A FARM? 


3. NAME OF First Middle Test 4. DATE Month 
DECEASED ( Zo OF 


(Type or print) ec Ht Kre L | DEATH 


3. SEX [6 COLOR OR PACE). married eReven MARRIED Oo) 8. DATE OF BIRTH \9. AGE (tn 9 ps 


| WIDOWED pivorceD [-] | Ja 4. u _ 1884 _ Rs \ “lis 


'1De. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


Clerk | Post Office 


13. FATHER’S NAME 


Louis Kroh 
= : — ioe E. Baughman. 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.. 
(Yes, no, or unkown) | (Ifyes givawerordefes of sarvica) 


no 1213-16-992h _ Rhoda Kroh Joppa. Maryland 


18. CAUSE OF DEATH i [Enter only one couse per line for (a), (b), end (c).) INTERVAL BETWEEN | — 
ONSET AND DEATH 


one eT eR Lowe oh ae Oloelesses  |samediake 


DUETO A rr the ¢ 4 


Address 


{by Ee ord: c 


geve rise to  ~mediete 
(a), steting Se und 
couse les, 


= 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT ING TO DEATH BUT “NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
a a eee | ED 


yes [] No 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fi 2Df. (City or town) (County) ~ (Stele) 
Hour e.m, While __Not While fectory, street, office bldg., “| 
et work [_] at work 


MEDICAL CERTIFICATION 


p.m. [2 


. | certify that (I) (this hospital), attended the degeased from. ie 9. yor ors & 
saw the deceased alive on. bont B abe eae that conti occufed Shi , from the éauses and on the date stated above, 


ee SIS ATTENDING STAFF ae SION 
we: a A, p. | PHYS. BiRecroR Oo rvs. J-porty 


122. PHYSICIAN'S , 22d. ADDRESS 


z NAME (ves) William A. Tyso wo Kingsville .Maryland_....... 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF “Tat. NAME OF CEMETERY OR CREMATORY —*| 23d. LOCATION (Cily, town or county) (Stete} 


REMOVAL (Specify) | 
0ct73,1962 | Trinity Lutheran... _| __Joppa, Harford, Maryland — 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


on Abingdon Maryland. loa OCT 4 1962 f Chervbog Queectgea 


s% 


= 24 hours after 


TIENDING PHYSICIAN: The law requires that the death certificate be executed 


icate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


din by the funeral 


Then please remove carbon papers, Pages 1 and 2 g 


ur, 


6 attending physician and completely 


cA 

W 
aa i 
O28 
mg he 
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VR ANS (4) 

15M 9/60 


after death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 
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MARYLAND STATE DEPARTMENT OF HEALTH 
rere Bet TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 10656 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Geceased | lived, If Institution: Residence before edmission) 


e. COUNTY Ni 
AR FOR D_ MARYLAND WARY LAN O ae JIA FOLD 


b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN {If outside corporata limits, wrile RURAL end give neerest town) 


rita RURAL and giva rast Jown) 
i 7 YEARS 4 L Bac Are 
STREET ADDRESS 


a. NAME OF HOSPITAL OR INSTITUTION {if nat In hospitel, give street eddross) 
138 We, IAL ST. 1738 No, fA CA S57 


) @. IS RESIDENCE 
ON A FARM? 


ves [] No 


<7 NAME OF First Middle Last /* DATE Month Day Yeer 
OF 
Wwecrein CHARLES L£/WCoLA rome pete SEPT S19 62 
rS. SEX =—s—(itsé‘“‘«é‘ SS COLOR OR RACET7. RROD [never married [-] | 8 OATE OF BIRTH |9. AGE (In years IF UNDER 1 YEAR) IF UNOER 24 HRS, — 


Hours | Min. 


PIALCE | WHITE # winowen $I ivorceo [] | November 22, 1870 | gf ae bested | = | 


Ye. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘aan & Stele, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


aS) ARM yo Wed Gee > U: Ss. Guoerumest | | Lemennirer Peso )uasia US, a 


43, FATHER’S NAME i, MOTHER'S MAIDEN NAME 


Wher Charles Leonacd | Macy Heneld 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO l 7, “NFORMANTCI Worse) (Zen wh ee AMET BelaPoy, 


(Yas, noy or unkown) | (Ityes give werordeles of service)| 
ee | Gow | | Rowe Wr. Loaner V: Veet sont “Baltes 2 yo ae 
. GAUSE OF DEATH (Enter only one ceuse per line lor = (e), (b, end (c).) | See aa 
'H WAS SI 
wat OHA MEDIATE CAUSE fa) _ Wacriere (Tionw ANO OEWDRATION lug Fe LO DAY Se: 
or. , = Word IVTE ST ONAL OBSTRUCTION 
: w Casracris -CoLi7¢s Fo LOYRS 
«| feh: steting. the unl DUET SEW7L0T ¥ = ARTEL (O-SCLEL OSS jovee/O yrs 


couse lest, te 


. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 

g —<s ts ea PERFORMED? 
< | yes [] No 

= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert § or Pert Il of item 18.) — 

& | on CONTRIBUTING [] CAUSE OF DEATH 

G | GF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
a Hour em. While Not While | factory, street, office bldg., oH 5 

= ae 9 [et work et work [_] | 


21. | certify that (I) Ghis-hospital) attended the deceased from LW. Eo... Poovsns ie 10.  9G2-that (1) (we) last 
saw the deceased alive on. 192, and that death occured at/@.2M, from the causes bedi on the date stated above, 


22a. “Ot 2 7 - inthe ee, San es sad 22b. oat, 
MIP ed WwW. _M PHYS. pe DIRECTOR ( prys. (J SEF LS) “4 a 
2 


2c. PHYSICIAN'S: 22d, ADDRESS 


NAME Tyee] DY pp W/, Hie tn an Md SO? Mockery, BEL Are, Vid 


“) 234. TSeatot (ity, lown or county) ——S*«S 


23e. BURIAL, CREMATION, | 236. DATE THEREOF ra3e. NAME OF “CEMETERY OR CREMATORY 
REMOVAL, (Specify) 


<tol Seqt TGR Lewdes Perk Cemete Sealimoer=S \ Mere Lae 


UNERAL DIRECTOR'S SIGNATURE 45,0 oa PORES UtMiDa me Ske 25a. REC'D BY REGISTRAR bee Sid S SIGNATURE) 7. 
PRES ba Bel te, eo a “hae ___|oare SEP " 1 62 i ae 


) MARYLAND STATE DEPARTMENT OF HEALTH 
\ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 10662 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10657 


HEALTH DEPT. LW PLACE OF DEATH a j 2. USUAL RESIDENCE (Where deceased lived, Tin institution: Residence before edmission) 
be || a, STATE b. COUNTY 
___ Harford MARYLAND’ | Ma Harford 

¢. CITY OR TO" aryLan 


|b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib | and limits, write RURAL and give nearas! town) 
write RURAL and give nearest town) | 

| 

| 


necessai 
ector. Page 


_ Edgewood Instant 


4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 


Magnolia 
d. STREET ADDRESS | a. IS RESIDENCE 
ON A FARM? 


,Erimble Road xe (No Ta 


Month Day Year 


ea 


3. NAME OF First Middle lest 
DECEASED 


oF 
(Type or print) William M. Lueree DEATH Sept. 18 19 62 


5. SEX 6. COLOR OR RACE] 7, MARRIED ig} NEVER MARRIED [~] | 8. DATE OF BIRTH (9. AGE {In IFUNDERT YEAR| IF UNDER 24 HRS. 


last birthday) |"Months| Days | Hou | Min, 
male white wipowed [7] DIVORCED | } 


cote’ ord ! 


Wa. USUAL OCCUPATION ( (Giva kind of work 1Db. KIND OF BUSINESS OR roel | n. une 974,490 205 ‘or foreign country! "a “CITIZEN OF WHAT COUNTRY? 
done during most of working li 1 if catired) | 
U.S.A., 


Materials Segregation | U.S. Govt., . Brunswick, Ga., 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


as acest OBS, eph Lucree _ = |____ Mamie Middleton 
5. W WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yas, no, or unkown) | (If yesgivewarordatesof service)! 


_yes | _wyII_ _214-14-7246 Flora V. Lucree Magnolia Maryland. 


18. CAUSE OF DEATH [Entor only one cause ger line for (e), (b], and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ce ce ce WA ONSET AND DEATH 
IMMEDIATE CAUSE (a) AALS |. a 


DUE TO 


® 


”s Office along with form PM3, Page 5 may be retained for your files. 


a burial-transit permit. File pages 1 and 2 


, prior to burial, cremation, or removal, and in any event withii 


ltem 18. Give Pages 1, 2, and 3 to the fu 


(b) 
(2), stating the underlying BREN: 
last. — —_d (3) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 
| PERFORMED? 


| yes [] No By 
20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) > 


PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year | 20d. tNJURY OCCURRED 2De. PLACE OF INJURY (Home, farm,  2D1. (City or town) (County} (Stete} 
Gur. arn, While Not While factory, street, office bldg., etc.} 


oi: 1” Jet work [Jat work [J | 1 


Page 3 should be used as 


its designated agent, 
MEDICAL CERTIFICATION 


21. I certify that | took charge of the iz described above, held an Autopsy [_], Inspection ie. Inquiry [|], and in my opinion 
death resulted from:* Natural causes & Accident [}, Suicide [1], Homicide [_], Undetermined manner [_] 


5 @ Tobe cme EXAMINER [_] 
ACTUAL 
oe ee Aq TANT MEDICAL EXAMINER oO 7. } e- wo 


‘ . EPUTY MEDICAL EXAMINER 
sae ae era) | \ ( “a C [ Q ( ace eo \ id oo (Street, city, town, es (Rey Ary. Ue 
) 


Fae. BURIAL, CRE ; spe DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY | 224 log, TION (City, town, or country} 
REMOVAL (Spacify) 


| 
| | 
Burial _ 1962 | National in 


Arlin, ni 
ZY FUNERAL DI ADDRESS 24a. REC'D BY Sat 9 REGISTRAR’S SIGNATURE 
YR AISME HWe - ae 


OY aay Cee 
Que | Howard _K. Me Coma Son Abingdon Maryland J onSFP 21 19 fchorts § 
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‘ertificate, writing the word “pending” in pen 


~ 


4 should be forwarded to the Chief Medical Examiner 


TO FUNERAL DIRECTOR: 


TO DEPU 
please ex 
Health or i 


hours after 


The law requires that the death certificate be executed 


| or attending physician. 


@: 


Then please remove carbon papers. Pages 1 and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
omer ros RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= OF DEATH 


—" 


pes) . 
2 3/ ; PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceesed lived, If cowl OG 
25 J mlapeichin sh e. STATE b. COUNTY 
4, M) Harford ____ MARYLAND |} Maryland _._—Berferg 
“A b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (if outside corporate limils, wrile RURAL and give neeresi town) 
i write RURAL and give neerest town) 
5 Aberdeen (Rural) _ |S Aberdeen (Rural) 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ~ d. STREET ADDRESS - iS RESIDENGE 
_ Route #1, | Route #1 : 
5 phys -., First Middle Lest | 4. DATE Month Dey 
OF 
(Type or print) FLORENCE EVELYN MCCARNEY pears SEPTEMBER 9 jg 62 
oi Skee = ~ |6. COLOR OR RACE 8. DATE OF BIRTH 2 : 9. AGE (In yeers |IF UNDER} YEAR| IF UNDER 24 HRS. 


% MARRIED NEVER MARRIED 


winowio[] _oivorco []| Jan. 3, 1903 er. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country] 


12, CITIZEN OF WHAT COUNTRY? 
Home __ Maryland _ | U.S.A. | 
— © ‘14. MOTHER'S MAIDEN NAME ry 


Mary Ellen Rollins 


Female White 


Ta. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratirad) 


Housewife. 
13. FATHER’S NAME 


ool Deys Hours | Min. 


Frank McCerney 


. WAS DECEASED EVER IN'US. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] | 17, INFORMANT ine, wa Rs ee 
‘es, no, or unkown! if yes give werordetesofservice) 
No 9 | Anne M. Cullum, Aberdeen, Md. 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] . | INTERVAL BETWEEN” 
AT 
PART |. DEATH WAS CAUSED BY; Ni 
IMMEDIATE CAUSE (a) Cortnums St 32 MVS. _ 


|, cremation, or removal, and in any event, within 72 hours efter death. 


DUE TO Sy bd 
Conditions, if eny, which (b)_ Crvempn 3 Chay 4 Y Veore 


eve rise to immedieta causa 
le), steting th DUETO 


lerlying 


tached for use as the burial-transit permit. 


3 couse lest. fy ( 
. = paes fe) _ 
a a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le}) 19. WAS AUTOPSY 
ee 2 y S =a; PERFORMED? 
| | a a ek 
ue = E |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
Ee a 6 & | OR CONTRIBUTING L} CAUSE OF DEATH 
eietec G ]liF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 3 S | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, , 201. (City or town) (County) ——=S« Sta) 
Zz Ga g seein, While __Not While factory, street, office bldg., etc.) | 
ae Ca) : Fi 19 je! work at work [_] 1 
Bags a 
Hs Oss 2. | certify that (I) (thisbecpital) attended the deceased from... 1e..;, é eect, that (1) (we) last 
OSs saw the deceased alive on 1962 , and that ‘death este 331,04, FM the causes and on the date stated above. 
on 
B25 Ze, SIGNATURE 22b. DATE 
jaa e yi Ge hunketr ATTENDING STAFF SIGNED 
og F 3 t mp. | PHYS. DiREcTOR [_] pays. [7] 4 = te im 
sf eg Se '22c. PHYSICIAN'S = - 22d. ADDRESS 
NAME (7: 
meee | "wel Barry J. Plunkett Jr. M.D. 617 W. Bel Air A Aberdeen, Md. 
$s = s 23a. BURIAL, ‘et | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eounly) (State) 
i sae a5 REMOVAL Bortsy 
20s “de (yf2—| Bakers Cemetery R.D. 2, Aberdeen, Md. 
BO ¥ ° 
ve AIS (4) ia = al IG dies Tarring “Fitieral Home 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ws e8 - SEP 20 1962 (CHortes 
x Aberdeen, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
likes $T. TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
"CERTIFICATE OF DEATH 10659 


2, USUAL RESIDENCE (Where decoesed lived, if inslitulion: Residenca before edmis 
| e. STATE b, COUNTY 


Maryland Harford 


c. CITY OR TOWN (If outside corporata limits, writa RURAL end give neeras! town) 


Rural-Darlington all 
d. STREET ADDRESS. a. 1S RESIDENCE 
ON A FARM? 


Sandy Hook Road_ Sandy Hook Road ves fj No C] 


3. NAME OP First Middle fast [4 ce Month Dey Yeer 
DECEASED | 


(Type or print) Thomas Jefferson MeMillen | DEATH September 19, 1962 


5. SEX (6. COLOR OR RACE|7. ,aRRIED GRENEVER Marne [_] | 8 DATE OF BIRTH ]9. AGE (In years |IF UNDERT WEAN IF UNDER 24 HRS. 


res al “Months| Di H | Mi 
Male | White | woowe fl] — pivorceo[] | duly YW, 1889 73 teed BI wales ny 
108. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) ] | 12, CITIZEN OF WHAT COUNTRY? 
done dubs most of working life, even if retired) | | 
rmer Agriculture | North Carolina |Us Se Ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Hiirden Mellillen |, Elizabeth Johnson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT al Address RPT # 
(Yes, no, or unkown} jin aaa (wife) RED #2 


5 ae ee (217%7=20"200 Mrs. Susie E. McMillan Street, Md. 


| ib, CRUSE OF DEATH {Enter only one ceuse per line for (e}, (b), end (c).]_ | INTERVAL aad 


MARYLAND 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN Ib || 
write RURAL end give neerest town) | 

| 


__ Rural=Darl ington | 21 years_ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streel eddress) 


led in by the funeral 


Then please remove carbon papers. Pages 1 and 2 shoyld 
ours alter death, 


@: hours after / 


+ , 


PART DEATH MDDIATE caust te) CARDIO — KES, FLAK UV a & MME Di 


{ DUE TO 


conditon, any, whien) 9 COMOMARY O€¢h60StCOW (MASSIVE YS Mill, 


geve rise to immediete couse 


Sie ansetine FBR SOV, D, Foe YMRS kOOAR AWEOMOMIA | FT DAYS 


it permit. 
f Health prior to burial, cremation, or removal, and in any event, within 7 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN | INP PART le) WAS AUTOPSY 
a a as PERFORMED? 
om SY YES no [J 


ate has been signed by the attending physician and completely 


200, ACCIDENT WAS UNDERLYING (] | 2¢ 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


is certi 


ge 3 should be detached for use as the burial-tra 


be filed with the State Dept. o' 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) ~~ {€ounty) ~~ {State} 
Heit. aie While Not While factory, street, office bldg. pete.) 
ath 19 Let work | 


MEDICAL CERTIFICATION 
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2. 1 certify that {I} (this Wow ig the deceased from. 2 a 9 Gr to SAL... 19.4, that (I) (we) last 
saw the deceased alive on.. i) ol OB, and that death sno 2d AHP Che ihe causes and on the date stated above. 


220. SIGN y, — 22b, DATE 
ATTENDING MED. STAFF SIGNED 
MD. | DIRECTOR allt PHYS. oO 


[22¢. 1 22d. ADDRESS — 


od Pane a M.D. ___'| 401 Franklin St., Bel Air, Mas 


RAL DIRECTOR: After 


CREMATION, | 23b, DATE THEREOF ‘23c, NAME OF, CEMETERY OR CREMATORY ~~) 234. LOCATION (Civ, town or county) = {Stefe) 
eva B ecify) 


| Burd ept.22,1962 Bel Air Mem. Gardens | Bel Air, Harf. Co., we 


FUNERAL jal 5 SIGNATURE , W Broad Williams 25e, REC’D BY hig 8 > ei ges Ss aD a 
Soren “Bel Map berviann lon SEP 21 a2 _ fore ge 
Jose gh ky: Foste — 


death. Page" 
director, pa: 


TO HOSPr 
> TO FUNE! 


; a MARYLAND STATE DEPARTMENT OF HEALTH 


4 Tey STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Gd _MEDICAL EXAMINER'S CERTIFICATE OF DEATH AH 41066 


1 


FOR STATE 
HEALTH DEPT. 


/1, PLACE OF DEATH m ]] 2. USUAL RESIDENCE (Where docoesed 
a, COUNTY 


d, WN insitutlon: Rasidence before admission). 


21. 1 certify that | took charge of the remains desgriked above, held an ieee | Inspection ire inquiry {a} and in my opinion 
death resulted from: Natural causes [_]. sa Suicide [_}. Homicide [} Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [“] 
ea 4 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE ie = Nashe ‘ ke se a x 


fe a, STATE b. COUNTY 
¢ & “5 Harford MARYLAND | Delaware wh 
"=e b. CITY OR TOWN (if outside corporata limits, ~) e. LENGTH OF STAYIN 1b |]. CITY OR TOWN (If outside corporate limits, write RURAL and iv nearest town) 
Se 
gos writa RURAL and give nearast fown) St Yy , 2 
ae: Havr. e « Georges 6x= J 
3 5 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) a. STREET ADDRESS e Es cient 
—-O% IN A FAI 
> oO a 
sy. //|___Harford Memorial Hospital : 
SERS 3. NAME OF First “Middle 7 Last | 4. DATE Month Day 
ot DECEASED | ° oF 
ere Ae it yeatontrinil SAMUEL We MORRISON | DEATH September 10 
ae ta ees Z ee, = as 2 eae 
=. Se = 5. SEX 6. COLOR OR RACE|7. ARRIED Pbnever MARRIED [] | 8 OATE OF BIRTH %. kines IF UNDER aa 
Suaty ‘Months| Days | Hours Min. 
@ BEng Male White wiboweED oivorcto[]| AUS es 12, OTS Ae. 2 
LqQove TOe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE x or foreign country) "/ 12. CITIZEN OF WHAT COUNTRY? 
eos dong during most,of working life, even it rol eas) 
~345 
Sye ile Driver jperato Construction) Delaware U.S.A. 
Ze P43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i = 
xes 
3S Robert M. Morrison Viola Tibbett 
~eOEES 15. WAS DECEASED EVER Ii ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
ee bk i di ) 
SHG as {Yes, no, or unkown) | (If yasgivewarordatasof service! 
EES 222-07-8935 Ethel F. Morrison Same 
=k sh RG A ae co - smelled 
283384 "18. CAUSE OF DEATH [Entor only one cause per line for (a), (b], and (c).) INTERVAL BETWEEN 
geass PART I, DEATH WAS CAUSED BY; ONGHIES MICE 
£2 c 1 
x oe) fe Loud) 2 CAUSE (a) Multiple Traumatic Injuries, = 
S305 Fits ) DUE TO 
vy ao¥ x Pramne 
425 v Conditions, if eny, which {b) 
2 coat gave rise to immediate cause <a 
of 5 {a), stating the unde A212) 
3 ge cause last — +e. 
fg ZH] PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
a a oe PERFORMED? 
3 a hc 
ae LIS | YES fg No (Gj 
iS 9 ag Oe, _ aa. 2 a — a 
4 © [ 200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part I or Part Il of item 18.) 
2 E | PRIMARYQQ or CONTRIBUTING [| F . 
G | CAUSE OF DEATH. | Fell from tower 
id | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY Homer ien. 204. (Clty or town) {County} (State) 
wy a Hour XOX, While ee While factory, street, office bldg., etc.) | 
2 =| 5230 em 9/10 1962 |sworkGe} siwor' |Gateh's Quarry | Churchville Harford Md. 
2 
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ie 
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or its designated agent, prior to burial, cremation, or removal 
™—~ 
Rs 


please execute the certificate, writing the word “ 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


és] E ' DEPUTY MEDICAL EXAMINER [_] 1 1/62 
= ) EXAMINER'S 
> NAME (Type) _ Charles S, Petty; M.D, ahrdrons faljan letter or county) + 
a 3a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Gt 
a Burial” | 9-14-62 _ St. Georges | St. Georges, Delaware 
5 23. FUNERAL DIRECTOR ADDRESS = 24a. REC'D BY REGISTRAR | 24. REGISTRAI so iy 
VS. AISME 
tone John 0. Mitchell & Sons, Inc. _ oar SEP 13 1 62_ f° Herd Ha ye 


1900 Eutaw Place 


em 18, 20, 21 Film 337A (ND STATE DEPARTMENT OF HEALTH 
ait BE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ful * 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 183393 
WEALTH DEPT. [7 eixce or beara “item I Film -G330 P50¢83 REMIBENCE (Where deceesed lived, If institution; Residence before edmissi on), 
Se AeQUNT e. STATE b. COUNTY Ee 
HARFORD MARYLAND Maryland 
b. CITY OR TOWN [if outside corporete limits, ¢ LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearast lown) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress d. STREET ADDRES; |. IS RESIDENCE 


Woods--Cranberry Run QOT NW . Parte Rsen Re. Ave Eoves[] No fe 


3. NAME OF First Middle Lest 4, DATE Month Yeer 


Aberdeen | TBAT Mo RE 


DECEASED OF 

(Type or print) ROBERTA Lee PENNINGTON DEATH September a 19 62 
rs Se 6. COLOR OR RACE| 7, maRRIED [—] NEVER MARRIED ATE OF o 9, AGE (In yeors |IF UNDER 1 YEAR) If UNDER 24 HRS, 

it O cae, Se 17?43 19 binhdey) Months] Deys | Hours | Min 
Female White wipowep[] _lvorcép [7] vrs. { | 
10a, USUAL OCCUPATION (G id of work | 1b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Stete or foreign me he. CITIZEN OF WHAT COUNTRY? 
done during mogt of working life, n if retired) ts | 4 24h 
STRESS STRAUS | ARGS 179 Fe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


eee Cu, FRMMMG TO | COBY &) VL 


Item 18. Give Pages 1, 2, and 3 to the fune: 
Office along with form PM3. Page 5 may be retained for your fi a 


= 
7 
S 
o 
3 
F ¢ 15. WAS DECEASED“ VER IN U.: D FORCES? | 16. SOCIAL SECURITY NO.| 17, 2RFOR 3 # Address 
: 4 (Yes, no, “a eal vA OTM, Alhrerke 
ah 4 O- | - # Gi . | 
© 9 == a Se 
F — 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (ec). INTERVAL BETWEEN 
= ONSET AND DEATH 
Bz PART I, DEATH WAS CAUSED BY: 5 
& ; 
esese immediate cause) Multiple stab wounds y 
yates C ) 5 
passe q 4 Xx DUE TO 
2 ‘a y 
2262 a Conditions, if any, wh¥ch {b) 
Fign 0 § Geve Frise to immediate couse 
Boas = UE TO 
2s a4 (e), steting the underlying 4 
SSERS cause lost. (ec) | 
& o 2 — 
i. fess z PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mel) 19, WAS AUTOPSY 
res 8 PERFORMED? 
ebgce 5 |vs RJ] no: 
= 25 3 2 © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) i s 
wese2e & | PRIMARY §@ or CONTRIBUTING 
Moos G | Cause OF DEATH. | Stabbed 
€o = —— 
322 ga % | 20e. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 20K (City of town) {County} (State) 
5 U8 = A Hour :f8.. While __Not While foctory, street, office bldg., etc.) 
oot a me = , 
eof S 2 ound 4, 9 Ly 62 |e work] srwork XI] Woods Aberdeen Harford Md. 
ae £05 21 certify fit 1 tbdk ghar galot jhe SmarheTasicrioed aboves Haley MUlGpEy [1 Inspection [7], Inquiry [[]. and in my opinion 
580s death resulted from: ral epuses [], Accident ["]. Suicide ["]. Homicide [], Undetermined manner [7] 
) $8 2 +. rae CHIEF MEDICAL EXAMINER [_] 
EH eAG os 
92 ,,° ACTUAL L4A ISTANT MEDICAL EXAMINER DATE SIG = 
= a 
3 gt 2 SEN RTURE. = — 12 October 1 
ga rae DEPUTY MEDICAL EXAMINER 
Ko S 
moSze rE ( Rudiger + Ateatienmen, M.D. Address (Street, city, town, or county} 
ae 2p . BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 
Qos 3 —. fil 
S Bacto. M 
hal Jo~1¢- b2| Lrimore Cem. To. , MD. 
We Ata N23. wet DIRECT RES. 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5M 162 \ S234 Nu oa CT 16 196 fobertea ecg 


= 


din by the funeral 


ages 1 and 


= 5h Uhcuit's: sllor 


within 72 hours alter deat! 


te has been signed by the attending physician and completely 


| or attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
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TT 
retained by the hos 


oe 


death. Pag: 


TO FUNERAL DIRECTOR: After this cer! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any-even 


TO HOSPI' 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10687 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL wad (Where deceased lived, It Institutloi 
ke @. STATE b. COUNTY 


MARYLAND 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITXAOR TO (if ge fimits, write RURAL end give neerest town) 


writa RURAL end/give s! town) 5 
(Og ace 35 OTX— 
I. AAME OF HOSPITAL OR INSTITUTION (il not in hospitat, give street £5. . 1S RESIDENCE 


‘ON A FARM? 


eHarsal — LES = ves [1] Nod, 


: DECEASED m \4 “DATE Day Veor 
eal fe die Veguie As beara fang a ve If 9 G2 
i [$+ COLOR OR RACE|7, MARRIED ievle R MARRIED a Pp DATE 3 vs AGE in hors |F UNDER T YEAR If UNDER 24 HRS. 
139 lay) |Monthe| Deys | Hours | Min. 
wipowto [] DIVORCED ols yrs. 


. USUAL OCCUPATION (Give kind Bf work 1b, KIND OF BUSINESS OR INDUSTRY fe (ee; (County & Stata, or toraign country) ji CITIZEN OF at al 


one during most of working lifa, aven if retired) 


am 6) wn Name larglend LA. 


3s FATHER'S NAME a, (ec Ss pee NAME 


— 
Doh yy Me. fave h. Z ii Du Vv nN 
15. WAS DECEASED EVER IN U. ED FORCES? (A6.SOCIAL SECURITY NO.) 17. INFORMANT 
ie ar (tyasgivaweror detasol service) | h Sah Mid. 
oi : ] is / 
. 7] Met (er only ona raterthenttaiz- ae INTERVAL BETDVEEN 
PART |. DEATH WAS CAUSED BY: cy ae 
8 en IMMEDIATE CAUSE (a). 4 = “ 3 ~ . 
Ree fae) 
Conditions, it any, whieh a aA | : 


geve risa to immediate cause 
(a), steting the undarlying 
cause last, 


a PART JI. OTHER SIG CONTRIBUTING TO DEATH BUT NOT RE RELATED ‘TO THE T MINAL E “DISEASE CON be SY 
g ; ( ‘ |” "PERFORMED? 
f Ca A a NO 
TOLL eueatullr,. 4 ola x 


loa. ACCIDENT WAS UNDERLYING 20bf /DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Pert Il of item 18. 
OR CONTRIBUTIN ATH 
(IF ETH MEDICAL ERAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | |. (City or town) (County) (Stata) 


While __ Not Whil factory, street, office bldg., atc.) | ie 
jatwor Saree To] 


21. 1 certify that (1) (this hos Ahti4ye S ty..s 16. ee 190.4,, that (I) (ere) last 


saw the deceased alive on. Rp Ld lf... 7 gM, from the causes and on the date state abofe, 
< Z ——- =e b. DATE 


Biaecror Oo anys. (ia 7, 1S, 


MEDICAL CERTIFICATION 


22c, PHYSICIAN'S 
NAME (Type) 


4 = clara ana 
3a. BURIAL, CREMATION, | 23b. 9 THEREOF 23, NAME OF CEMETERY ror es TORY 2 (City, town or county) (State) 
REMOVAL , (Specify) CF 42 
al |9- 2 ee Tr hyo mn hd ere ide 


OEPI A. Ging Suk ETS PEED 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 11° ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 10662 | 


1 PLACEiC OF DEATH 7 al 7, USUAL RESIDENCE (Where dacoosed lived, Il insillulion; Residence before edmission) 
3. INTY 


e. STAT b. COUNT 
Harferd MARYLAND “Maryland Harford 
|b. CITY OR TOWN [if outside corporate limits, | €. LENGTH OF STAYIN Tb || c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
id ite 
roving tréund 2 Days xX Edgewood 


4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel eddress) ||) 4. STREET ADDRESS ~ | @. 18 RESIDENCE 
II ON A FARM? 


iS Army Hospital Apt 3F, Reider Court ves] 
3. NAME OF First Lest 4. DATE Month Dey Yeer 

Type over MICHELE SEARS | dtarn September 16 ee 
5. SEX 6. COLOR OR RACE! 7, MARRIED |] NEVER MARRIED I] ] 8. DATE OF BIRTH hake COAURE TS be FUNDER 1 YEAR| IF UNDER 24 HRS 
Female Cauc WIDOWED DIVORCED ‘September | 1h, 1962 | = ya. (ines Sole | ia 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (County & Stete, or foreign country) | 12. awe OF WHAT COUNTRY? 
done during most of working lile, even if retired) | 
G 


iio | N/A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


=a 


1 


24 hours after 


Perry Weymon Sears Mary Ella aie aor E 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT di 
"37, Reider Ct. 


(Yes, no, or unkown) | (Ifyes givawarordatesofservice) 


=. 7 es None __|__ None Perry W, Sears(Father eel a Maryland — 


18, CRUSE OF DEATH [Enler only one couse per line lor {o), (bj, end (e)l TERVAL BETWEEN 
ol T DEAT! 
PART I, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) Cardiac Failure 


2D ‘ 
99 ) DUE TO 


Conditions, it eny, which »_ Erythroblastosis Fetalis 


geve rise to Immediete couse 
{a), steting the underlying 


Then please remove carbon papers. Pages 1 and 2 should 


{ Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


DUE TO 


o___RH Blood Incompatibility 


is 
& 
4 
2 
2 
oa 
> 
Fy 
= 
> 
o 
= 
2 
= 
a 
& 
6 
u 
2 
« 
= 
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a 
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a 
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a] 
= 
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a 
© 
= 
>» 
a 
ao} 
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= 
a4 
a 
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4 
9 
is 
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= met 
19. WAS AUTOPSY 
PERFORMED? 


ves []_No | 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Not While lectory, street, office bldg., etc.) i 
et work [_] at work 


tached for use as the burial-transit permit. 


be filed with the State Dept. o 
MEDICAL CERTIFICATION 


Pat, 1 


a a ene aermnnnEnnnnnnDennnnnnennnnnnne aun annette 
21. | certify that (I) (xCteMeA)) attended the deceased from.Sept..U....... gi 62 to. Sept..16......., 1962, that (1) Sexe) last 
the deceased ali ofept. 16.. 1962... and that death ote gh ..M, from the causes end on the date stated above. 
NAWREB 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed \| 


RAL DIRECTOR: After this certi 


tained by the hospita! or attending physician. 


22b. DATE 


bn St AC mo. | fing Siteron 1 ANE Sept 16, 1962" 


22d, ADDRESS 


ge 3 should be det 


. PHYSICIAN'S 


NAME (Y°ROBERT. Le GOSSWEILER, Capte, MC_ 


230. BURIAL, CREMATION, | 23b, ie 23c. OF CEMETERY OR CREMAJORY © LOLATIO) Ee town or ie — (een 
REMOVAL {Specily) C x fhe 
Lh Zz lb lhelloan LU ONG. ; 
E 


2Se. REC'D BY Oroua 25b. Flor: 'S os 
_Terrin?? ‘Funeral Home | : 


F “Aberdeen, Md, oGEP 20 1962) fChorde 


death, Pag 
> TO FUNE! 


TO HOSPIT. 


& director, pa 


< 
= 
= 


a 
= 
wy 
= 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
TONS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aa 


CERTIFICATE OF DEATH 10663. 


Sy = 
33 TH Et 2. UBUAL RESIDENCE (Where docessed lived, if Institution: Residence betore sdnipios 
= e. COUNTY 
5 e. STATE YP b. COUNTY ae 
ORD MARYLAND ne Wand. £C/ 
b, CITY OR TOWN if tide corporate Tin @. LENGTH OF STAY IN Ib © CITY OR TOWN (If potside ‘corporate limits, write RURAL end give nesrest lown} 


write RURAL end gi Je nearest, 


AVEE 


ace | DOA saccade 


eo 
e. 1S RESIDENCE 


d, NAME OF HOSPITAL &, TUTION (if nol a hospital, give street eddress) 
LA Ce i ah ‘A FARM? 
Ht = HME pore al 
|. NAME OF a Dey ‘Yeer 
DECEASED 


(Type or rin fe / dé heh 
7? K. ts R OR RACE ry) aA BIRTH ed 


3. SEX 7. MARRIED OANEVER MARRIED [_] | 8 


9. AGE (he yeas 
hast ' birthday) 
Male wiboweD ovorco 1 SE PTEMBER EIT OC, 
Toa. "USUAL OCCUPATION av kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


BIRTHPLACE (Counly & Stete, or iereign country) | 12. CITIZEN OF WHAT COUNTRY? 
Sree! Sa 


VIR ey MIA U.S, 7, 


14. MOTHER'S MAIDEN NAME 


Lucité Hares 


it SOCIAL SECURITY ai 17, INFORMANT Address 


baad Aaa 


Tepber [60 bb. 


Lage Bays | Hours | Min. 


done during most working life, even if retired} 
By eukh Keeper 
13. FATHER'S NAME 


ol eae 


ET TYE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, y or, unkown) ia rari 


aa 


“1B. CAUSE OP DEATH [Enter 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6)_* 


4 ) DUE TO 
Conditions, if eny, which (b} 


Cale co 


igned by the attending physician and completely filled in by the funer 


|-transit permit. Then please remove carbon papers. Pages 1 


|, cremation, or remoyalyand in any event, within 72 hours al 


DUE TO 


eRe fe) sa i 
"PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ‘ONDITION GIVEN IN PART io], 19. WAS AUTOPSY 


PERFORMED? 
j ves [] NO 
206. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING, r ‘ATH 
(IF EITHER, EDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeer (Stete) 
Hour e.m, 


19 


CS 


Il of item 1B.) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pe 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ; 208. (City or town} (County) 


While Not While factory, street, office 


MEDICAL CERTIFICATION 


ke Bnd that death acta i 


ATTENDING. 
A no. [AEM BE 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


ay be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been si: 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to buri 


22c. PHYSICIAN'S — 
NAME {Type} 


= 
we = s 

a ——— ~ © : 
B28 aa, BURIAL, CREMATION, | 236. DATE THEREOF es “NAME OF CEMETERY OR CRE, 23d. LOCATION os ‘Town or county) 

VAL (Specity) See 
- AG 4 
9*o mine | 9-19-76. | Meth waliot Mewar th Cor. itn, id 
25e, REC'D BY REGISTRAR > a 'S SIGNATURE 


DATE SE ile sh 1962 2 fe Hanvbtg adil 


aH 


24 “FUN L DIRECTOR'S: SIGNATURE ADDRESS 
a trash Ypesthleack Sid 


24 hours after 


The law requires that the death certificate be execu¥ 


ay be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: 


TO HO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10670 CERTIFICATE OF DEATH 10664 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decaased lived, If = a oro before admission) 


e. COUNTY a, STATE b, COUNTY 


AREOR D> MARYLAND 


"|e. LENGTH OF STAYIN 1b <. CITY OR TOWN [if outside corporate fimits, writa RURAL and give f Ee: Fen 


b. ITY SRaEh ane outside corporata bimits, 
write an jive ni jst town) 
Ai Re de. paace_ | fadclays 


(AR ‘OF HOSPITAL OR INSTITUTION [it not in hospital, "Y fatheddress) | REET (fille. hy WP. ee Se, 
\|./ ves [] NO 
Lge rean Memeciae Hesfttal.(/aq W kup besgt Gee 


DECEASED 

fees Of pelaThe, Rag Yha Sorpelh i Sm left Z.8G2/ 
5. SEX ry ORRACE/7, MARRIED [_] NEVER MARRIED ["] | & OATE OF BIRTH 9. AGE (in ors |1F UNOER TEAR) IF UNDER 24 HRS. 
key $i | Wh pa wipoweD PX] DIVORCED [_] Sen. TiNB89 4 I Naps 5 lida biel Ma ee os 


10a. USUAL OCCUPATION (Give kind fe— ] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or feraign country) Comal 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Anu steun Le \Weusework | ky O53 


13. FATHER’S NAME 14. bites "5 MAIDEN NAME 


I JosePh. ly, ih cara (os Fae : | Bowe, (No Ue Kee) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Gpquan ter >) aq N Need: me 
Aree : S 


(Yes, no, or unkown) | (Ifyas give warordatesofservice)| 
Baise? ew VEX “Bet Ny er, 
INTERVAL BETWEEN 
oe D DEA: 


_NO erase 
18, CAUSE OF DEATH [Entar only ona ca 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


igned by the attending physician and completely filled in by the fune 
or removal, and in any event, with 


DUE TO ’ 
Conditions, if any, which (b) hen 
gava rise to immadiata causa 

DUE TO ¥ 


(a), stating tha undarlying 


TI CONTRIBUTING UTING TOLDEATH | BUT oN Tp fT AINAL | DISEASE ‘CONDITION VEN. INP, XRT Va) 19. “WAS AUTOPSY 
5 PERFORMED? 
fake, ae. fs Bee 


"208, ACCIDENT WAS UNDERLYING [) ura of injury in Part t or Pert Il of ita: 
OP CONTRIBUTING 
(IF EITHER, 


0 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


Hour a.m. While Nol oS Ee 
Ll i ee i 


“el SH, 190. Zte. 1, We.eethal (1) Gwe} last 
219, ae) that deat oeared nee from th date vad above. 


’ DATE 
| | ATTENDING D. STAFF SIG 
__| PHYS. =e oIRECTOR L) pays. O] ; 4 > 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, 


22c. PHYSICIAN'S 
a / NAME ws » Be. 
= /G3e, BURIAL, CREMATION.) 236. DATE THEREOF) 23c, ae OF yi ‘OR CREWA “| 23d. LOCATION (City, town or county) ~ (State) 
ad Boke” | Beye \2 Sen, Mena pide. Kel.o md, Seo warrd Co. Sas ens 
VR AIS (4) FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 25a, REC'D BY REGISTRAR diate REGISTRARS SIGNATI 
: U3) Breas ust iems Sin fe Jae. 
oa rat on ery “Tio SEP 1 if 19 2 BETES ae a 


“et Sie Sriee es 


Dosegh wun Fe ster 


jer 


in by the funeral 


@: hours aft 


h prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


his certificate has been signed by the attending physician and completely 


TENDING PHYSICIAN: The !aw requires that the death certificate be executed 
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be filed with the State Dept. of Healt 


death. Page 
director, pi 


>TO FUN: 


= 
2a 
o— 


TO HOSPI 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10671 CERTIFICATE OF DEATH 10665 


[1. "PLACE OF I OF DEATH i 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before Sanne. 
2. INT" e, STATE b, COUNTY 
harfora ‘ MARYLAND maryland Cecil 


b. CITY OR TOWN (if outside corporate limils, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN [If oulside corporate lim 


write RURAL and give nearest town) 


“write RURAL end sive rape en 
| _—snavre ese, iA. Perryville , ural 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street eddress)—_—| d. STREET ADDRESS | ©. 1S RESIDENCE 
7 ON A FARM? 
__harford Memorial nospital Hichmond Hill ves [] No[ 
9. NAME OF First Middle esi - BATE Month 
DECEASED 
(Type or print} Roy T . Stamey BEATE Spept.29 19 62 
eee " [6 COLOR OR RACE|7_ aRRiED [_] NEVER MARRIED 8. DATE OF BIRTH 19. ace ie NE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ast birthdey’ ] Deys | Hours ] Min. — 
Male | White wow] —oivorceo] | Nov.25 ,1893 yn. ‘aie! ee 4 


10b. KIND OF BUSINESS OR INDUSTRY | 11. Moca, (County & Stete, of loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 


done dyrin eye Tile, even if retired) 

Dvelabett oka Power House | North varolina | WBA 
P13, FATHER'S NAME ' r ‘14. MOTHER'S MAIDEN NAME "To “ 

__ Robert Stamey | Jolana Gaddy 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT . F Address 77 
enape ie oo Ayerengrere" tesof service) a 
: qT: __ 21720-6739. Koy Stamey,Jr., North Hast ,Md,RFD, 
18, CAUSE OF DEATH [Enter o | one ceuso parAigh for (0), (b), and (c).] = inte BETWEEN ¥ 
PART I. DEATH WAS CAUSED BY: re SP y 
IMMEDIATE CAUSE (0) 


C : { vo a 
720 ais MW i uot 
J ¥ 
Conditions, if eny, which (b) Ley ‘ _ 


geve 


LAD : ‘ ae, : 
{e), steting the underlying DUETO j f © y , - = 
couse lest. ie pes - 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| “WAR AUIS 
+ ane ORMED? 

g i ves [] no FJ 

20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) .- 

& | OR CONTRIBUTING C] CAUSE OF DEATH. 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

x 20c. TIME OF INJURY Month, Dey, Yeer , | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, | 20f. (City or town) (County) ~~ [Stete) 

5 SGP chit” Whila Not While | factory, sreet, office bldg., atc.) | 

=: k t work [_] | 

2 er at work [_] ot worl 


. § certify that (I) (its 
saw the deceased alive on}. 


ol skate , that (1) (we) last 
M, from ihe causes and on the date stated above. 


cae ATTENDING MED. STAFF > og 
Mp. | PHYS. K DIRECTOR Oo pHs. [1] 1. el 
22, PHYS! 22d, ADDRESS 2 


NAME (el Clarence 1, sens, 


M.D. ml 


CREMATION, | 23b, DATE THEREOF 23¢, NAI CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ) 


iar" | Oct.2 ,1962 Al ry Cemetery Jeposit ,Md,Rural 


24 AUNERAL DIREC) AL DIRECEQR'S, | b's URE DDRESS iw REC'D BY Fort. me a eset ‘S SIGNATURE 
Me: laff Le dedelrit, Perryville, ind. varOCT 2 196. _ forbes f- _f henley adge 
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(Si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10672 CERTIFICATE OF DEATH 10666 


es 


y 


& 
ral 


1. PLACE OF DEATH /-2. USUAL RESIDENCE (Where decoosed lived, If insltution: Residence before admi 


a. COUNTY HAR ForD ae. | a. WN Ae YL AWD b. CONN Ah a2 EOL Dy 


b. CITY OR TOWN (if culsida corporale limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give negrest town) 


an 7R. i 22YKS5 | [BEL 1R. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ~~, d. STREET ADDRESS | @. IS RESIDENCE 


3 DPS Se BORA oS 7 e563 So Marv sv |W Noles 


. NAME OF First Middle Last | 4. DATE Month Dey Yoor 
DECEASED 


OF 
tween CLALA W/1ESON TFowweR.| ann SEPT 26 nip GZ 
B.SEXK = —SS~*«~S, COLOR OR RACE 7. mrRRRIED LC[NevER MARRIED [_] | 8-_DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


3 lest birthdey) |"Months| Deys | Hours in, 
FEMALE | WEA ITE wipoweD$q_ DIVORCED Tuy “1, 1, 188 S| 7 ie. ‘ mt ce ! . | a2 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ONE. NIA ke ER. \MARFORO, IARYLAWD U:SiA, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bewramin WHEELER lL sew | FLORENCE Sn17# Son/ 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT = Address 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice)| 


Wo" | Mew  Bew Tower same (Sow) 


"| 18. CRUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Pag 
IMMEDIATE CAUSE (2)_ Lue MOEVARY LH OEM A- 
Kw 


24 hours after 


and in any event, within 72 hours after death. 


Bt 
_WIL 


j 


{ DUE TO 
Conditions, if eny, which tb) CoveéesTVe LEA RT SARL ORE 
geve rise lo immedicte cousa F 
(e), stating tha underlying a, 
couse last. {e) 


Fane 
MDe 


Arreaio-Stlewarve Hypertensive CVs ds 
PART Il. OTHER SIGNIFICANT ‘CONDITIONS CONTRIBUTIN TOD ‘DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN T PART He)| 19. WAS AUTOPSY 
PERFORMED? 


LAER FE SH EEO SFE 0 SAX ves [] No Pf 


/20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert Vor Pert Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} | 


to burial, 


BROADWAY & 


BELOAIR,s 


MEDICAL CERTIFICATION 


FOS 
We 


! 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, . 20f. (City or lown) (County) (Steta) 
Haut aa nile enemies. | fectory, street, office bldg., etc.) | 
Be eS at work [_] at work [_] | 1 


21. 1 certify thai (I) (this hospital) atiended the deceased from... 46h be Yves WRT tO... be Wp that (1) (we) last 
saw the deceased alive on. = and that death occured arKism, from the causes | and on the date stated above. 


SIGN, Ue i a 22b, DATE 
ATTENDING, AFF SIGNED 


7 prys. Dh DIRECTOR oO Pays. SEPT 26, 15 62- 
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|22c. PHYSICI. ADDRESS 


gee WY aaa! 7). 2. [peo 7 Hickory AWE, BEL AIR, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF > raae, NAME OF CEMETERY OR ‘CREMATORY i LOCATION. = town or county) {Stete) 


bend cet A 28, 196u | Spesekin Cemetery, Perr cymes, Wek to, Pee 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES: 25a, REC'D BY ae 25b. REGISTRAR'S SIGNATURE 
W: Oroadu: ra Lott teme SE: | 4 


Tombs __ Tyg Bin, Baegioed, lowe SEP 27 1962 _[OCernay cig 
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